2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 12,2007 08:00 AM

DOCUMENT # P04000064169

1. Entity Name

IMPROVEU CORP.

Principal Placa of Businass Maling Address
3522 TOWN AVENUE 3522 TOWN AVENUE
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655

LT

02192007 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopted For

65-1224234 Nal Applicable

$8.75 Additional

§. Corlificate of Staius Desirad a Foe Required

6. Nameo and Address of Currant Rogistersd Agont

ot ewNp s DO NOT WRITE
MIAMI L 33145 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its regisiarad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signelura. lypad of prinied narme of reglaiered sgent and ltie || applicable {NOTE: Reg/siared Agenl 9/gnalure regured whan reinslaling) DATE
9. Elaction Campaign Financing $5.00 may Be
Aﬂell': n‘sy':?:‘(%-’ﬁffelaﬁfbsg '35050.00 Trusi Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TILE PSTD
NAME BABCOCK, CLINT
STREET ADDRESS | 3522 TOWN AVENUE U' T
OOOMRE A9
GiTy-5i-2IP NEW PORT RICHEY, FL 34655 el ori e - -
T J8/21/07-30031-018 150,100
NAME
STAEET ADDRESS
CITY-57-21P
TME
NAME

orvsiae - | DO NOT WRITE

o IN THIS SPACE

NAME
STRLET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2F

TITLE .
NAME : ) .
STREEY ADDRESS
CITY-ST-2

12. | haraby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report or supglemantal report is true and accurate and that my signaiure shall nave the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attlachment with an addrgss, with all ather like empowered.

SIGNATURE:X O UF bl & 3/4 A’? 927-375-27%4/

SIGRATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylmia Prone #




